Section of Laryngology 1555
Two Cases of Carcinoma of Cheek.-NORMAN PATTERSON, F.R. C.S.
(I) Male, aged 69. Shown on a previous occasion. Before being seen by exhibitor he bad been operated upon twice by diathermy for carcinoma of the left cheek. On December 27, 1926 (two and a half years ago) the " flap " operation was performed, the growth being completely excised. The left superior alveolus was slightly affected and was dealt with from the outside. Microscopic section of the growth showed squamous-celled epithelioma.
(II) Male, aged 60. Operated upon by the same method, June 30, 1926. In this case the alveolar margin was also affected. Subsequently a swelling appeared in the submaxillary triangle which was cleared of glands on December 29, 1926. Microscopic section of both primary growth and glands showed " squamous epithelioma."
Exhibitor's "flap" operation has been described in the Lancet, 1927, ii, 703; it consists in turning up a large flap of skin, double ligaturing and excising a portion of the facial artery and vein, and removing a disc, the centre of which is occupied by the growth, from the remaining soft tissues of the cheek-the skin eventually being allowed to fall back in position and then being sutured. Precautions must be taken to keep the mouth stretched. These were not adopted in this case ; hence the difficulty in opening the mouth. Diagnosis: Carcinoma involving the whole of the left cord and probably invading the arytenoid. June 8, 1928, under general anesthesia, flap turned down and ala of thyroid exposed. The growth was seen to be sprouting through the lower half of the thyroid angle, through the cricothyroid membrane and the upper part of the cricoid cartilage, therefore subglottic. The lower portions of the thyroid ale were removed. Twelve radon needles were used ; six 3 cm. long, 3 millicuries strength ; six 2 cm. long, 2 millicuries strength. The needles were placed vertically in parallel series on each side of the larynx, but one was inserted through the outcrop of growth directly into the larynx. The flap was replaced and stitched into position, and finally a tracheotomy tube was introduced. June 13: all radon needles were removed. When the larynx was examined on June 15 there was considerable cedema present, but the patient could still breathe with the tracheotomy tube closed. The cedema persisted for many weeks, and there was also much swelling externally over the larynx. On examination, the man has a tolerably good voice, the larynx presents a scarred appearance. Below the region of the anterior commissure there are a few granulations which look suspicious. A portion of tissue has recently been removed from this region and is pronounced by the pathologist to be innocent. The microscopic report of the original growth was " squamous-celled, slightly horny carcinoma of the larynx." The result in this case is, so far, encouraging, but scarcely a year has elapsed since the treatment. The only alternative to treatment with radon would have been complete laryngectomy, and the patient was not a very suitable subject for this operation.
Carcinoma of
Di8cu88ion.-Sir JAMES DUNDAS-GRANT said these were extremely fine cases, and very encouraging.
